
        Rogers Aquatics Center 
        Employment Application      

Employment Desired__________________________ Today’s Date ___________________ 
 
Name ________________________________________  
 
Present Address___________________________________ City___________ Zip_______ 
 
Phone________________________ Cell Phone________________________  
 
Email____________________________________________________________________ 
 
If hired, what date will you be able to start work?__________________________________ 
 
 
Are there any physical limitations that we may need to make accommodations for? If so, 
what are they? _____________________________________________________________ 
 

_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
LIFEGUARDS 

 
Are You Currently Certified?      Yes_____    No_____ 
 

If yes, please list all certifications held __________________________________________ 
 

_________________________________________________________________________ 
 

If no, are you currently registered for a certification class? Yes______   No_____ 
 

If yes, please list dates and location for certification class ___________________________ 
 

_________________________________________________________________________ 
 
What specific  lifeguard experiences have you had that have improved your lifeguard/guest 
service skills: 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 
_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 
 
 



REFERENCES 
Please list three (3) references (someone who has known you for at least 3 years-not family 
related) and give name, address and phone numbers. 
 
1. ____________________________________________________________________ 
 
2.     ____________________________________________________________________ 
 
3. ____________________________________________________________________ 
 
_.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._.._ 
 

EMPLOYMENT HISTORY  (start with your last or present employer) 

 
Dates                            Employer                            Address                            Phone 
 
_________________________________________________________________________ 
 
Describe the work you performed______________________________________________ 
 

 
Dates                            Employer                            Address                            Phone 
 
_________________________________________________________________________ 
 
Describe the work you performed______________________________________________ 
 
Dates                            Employer                            Address                            Phone 
 
_________________________________________________________________________ 
 
Describe the work you performed______________________________________________ 
 
May we contact the employers listed?_________ If not, indicate which one(s) you do not 
wish us to contact___________________________________________________________ 
 
I certify that answers given herein are true and complete to the best of my knowledge.   I   
authorize investigation of all statements contained in this application for employment as may 
be necessary in arriving at an employment decision. This application for employment shall 
be considered active for a period of time not to exceed 90 days. 
 
In the event of employment, I understand that false or misleading information given in my 
application or interviews may result in discharge.   I understand, also, that if employed I will 
be required to abide by all rules and regulations of the City of Rogers Parks Department. 
 
 
 
Signature______________________________________________ Date_______________ 



ROGERS AQUATICS CENTER 

Application 

 

 
NAME: ____________________________________        DATE OF BIRTH: __________________ 

 

 

 

GENERAL INFORMATION: 

            Yes 

Have you ever been convicted of any crime other than minor traffic violations?                No 

 

If yes, where and disposition _________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

When are you available to work: 

  

Sat   yes            Sun   yes            Weekdays   yes            Day   yes            Night   yes 

        no                                                     no                                   no                        no                         no 
 

If hired, what date will you be able to start work?      _______________ 

What approximate date will you be able to work through?                     _______________ 

How many hours per week can you commit to working?          _______________ 

After area schools start back, can you work weekends through Labor Day?  (Sept. 7)   Yes / No 

 

EMPLOYMENT DESIRED: (check all that apply) 
    Concessions/Food Service 

    Swim Instructor    

    Lifeguard                                                     

    Admissions/Tickets 

 

PERSONAL INTEREST: 

 

Hobbies and Interest:_______________________________________________________________ 

 

________________________________________________________________________________ 

 

Extra-Curricular Activities:__________________________________________________________ 

 

________________________________________________________________________________ 


